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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

14 / 17

21b

27
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28a

23

28b

24

28c

25

29

26

30b

Alliance for Quality Nursing Home Care Inc. Politlcal Action Committee (AQNHC PA-
C)

5000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10931436193

(Revised 02/2003)FE6AN026

X

32178569
Blumenauer For Congress

830 Ne Holladay, #105

Portland OR 97232

X

2010

0 8             1 9             2 0 1 0

1500.00

Contribution 011

Rep. Earl Blumenauer

X

OR 03

Contribution

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
32185411

Majority Committee PAC - MC PAC

P.O. Box 10134

Bakersfield CA 93389

 

0 8             2 0             2 0 1 0

1000.00

Contribution 011

Majority Committee PAC - MC PAC

Contribution

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
32224482

New Pioneers PAC

228 South Washington Street
Suite 115

Alexandria VA 22314

 

0 9             0 2             2 0 1 0

2500.00

Contribution 011

New Pioneers PAC

Contribution


